ON-SITE INSPECTION
ATTENDANCE REPORT

ARIZONA
DEPARTMENT OF CORRECTIONS
1601 W. Jefferson, MC. 55302
PHOENIX, ARIZONA 85007

SOLICITATION NO. ADOC12-00001105

DESCRIPT[ON : anatlzatxon of all Corrcctlona! Hcalth Serv1ces

LOCATION/INSTITUTION ASPC-Phoenix

An On-Site Inspection as cited above is scheduled at ___2:00 pm
on _ November 3, 2011 with the following Offerors in attendance, (Piease have Offerors sign on
Attachment A)

The purpose of this Inspection is to allow Offerors the opportunity of a visual evaluation of the required task,
familiarization with the facility(s) and to verbally have questions answered concerning interpretation of
clarification prior to submitting a proposal. Any questions not construed as interpretation or clarification must
be addressed by the Procurement Services Office. The Offerors should be instructed to submit in writing
any questions or comcerns to the Procurement Services Office immediately following the on-site
inspection. Questions may be faxed to the Procurement Services Office at (602) 364-3790, Please instruct
Offerors that questions not forwarded immediately following the on-site inspection may result in not
being answered due to inadeguate time to respond to the questions,

It is the responsibility of the DOC Representative to ensure that all Offerors in attendance sign Attachment A.
This form, and Attachment A, must be returned to the Procurement Services Office, 1601 W. Jefferson, Mail
Code 55302, Fax (602) 364-3790, upon completion of this meeting. This form will become a permanent record

of the request for proposal file. Failure to return this form may result in a delay in the
solicitation process or a final award being made.
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- ON-SITE INSPECTION
AT .NDANCE REPORT — ASPC-I ,enix
November 3, 2011
_ Attachment A
SOLICITATION NO: ADOC12-00001105
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ON-SITE INSPECTION
Al INDANCE REPORT - ASPC-. oenix
November 3, 2011
Attachment A
'SOLICITATION NO: ADOC12-00001105
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AT

ON-SITE INSPECTION
NDANCE REPORT - ASPC-P  enix
November 3, 2011 '
Attachment A

SOLICITATION NO: ADOC12-00001105
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_ ON-SITE INSPECTION
AT NDANCE REPORT ~ ASPC-F  enix

Contact Person;

Contact Person:

Address;

City/State/Zip:

Phone Number;

Fax Number:

Company Naine:

Contact Person:

Address:

City/State/Zip;

Phone Number;

Fax Number:

November 3, 2011
Attachment A
_ SOLICITA'I‘I.S.;IEr NOG: :,29012'000011 05 _

Company Name: IL N _M Ser Uice | Company Name:

Contaot Person: e uz 7(% #ron Contact Person:_
Address; 1§98 S Lt Yl fc/ e e Addross; —
City/Stare/Zip:__ Y Gxa,zL(/’A 2202, | Clty/State/Zip:

Phone Number;,_ 332 = G323 OGP Phone Number:;

Fay Number: _ : Fax Number: |

Company Name: : Company Name;

Contact Person: | _ Contact Person:

Address: : B | Address:

City/State/Zip: City/State/Zip:

Phone Numbser: Phone Number:_.

Fax Number: Fax Number:

Company Name: Company Name:

Address}

City/State/Zip:

Phone Number:

Fax Number;

Company Name:

Contact Person:

Address:

City/State/Zip:

Phone Nuhber:

Fax Number:




ON-SITE INSPECTION
ATTENDANCE REPORT

ARIZONA
DEPARTMENT OF CORRECTIONS
1601 W. Jefferson, MC. 55302
PHOENIX, ARIZONA 85007

SOLICITATION NO. ADOC12-00001105

DESCRIPTION: Privatization of all Correctional Health Services

LOCATION/INSTITUTION ASPC-Globe

An On-Site Inspection as cited above is scheduled at __9:00 am
oh _ November 4, 2011 with the following Offerors in attendance {Please have Offerors slgn on
Attachment A)

The purpose of this Inspection is to allow Offerors the opportunity of a visual evaluation of the required task,

familiatization with the facility(s) and to verbally have questions answered concerning interpretation or
clarification prior to submitting a proposal. Any questions not construed as interpretation or clarification must
be addressed by the Procurement Services Office. The Offerors should be instructed to submit in writing
any questions or concerns to the Procurement Services Office immediately following the on-site
inspection. Questions may be faxed to the Procurement Services Office at (602) 364-3790. Please instruct
Offerors that questions not forwarded immediately following the on-site inspection may resul¢ in not
being answered due to inadequate time to respond to the questions.

It i3 the responsibility of the DOC Representative to ensure that all Offerors in attendance sigh Attachment A,
This form, and Attachment A, must be returned to the Procutement Services Office, 1601 W. Jefferson, Mail
Code 55302, Fax (602) 364-3790, upon completion of this meeting. This form will become a permanent record

of the request for proposal file. Failure to return this form may resnlt in a delay in the
solicitation process or a final award being made.
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: ON-SITE INSPECTION
Al _ENDANCE REPORT — ASPC-_.obe

November 4, 2011
Attachment A
SOLICITATION NO: ADOC12-00001105
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ON-SITE INSPECTION
A . JENDANCE REPORT — ASP{ _lobe
November 4, 2011

" Attachment A

SOLICITATION NO: ADOC12-00001105
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: : ON-SITE INSPECTION
_—_— - ATTENDANCE REPORT

. ARIZONA _
DEPARTMENT OF CORRECTIONS
- 1601 W. Jefferson, MC. 55302
PHOENIX, ARIZONA 85007

SOLICITATION NO. ADOC12-00001105

DESCRIPTION: Privatization of all Correctional Health Services

LOCATION/INSTITUTION ASPC-Perryville

An On-8ite Inspection as cited above is scheduled at _ 9:00 am
on _ November 7, 2011 with the following Offerors in attendance. (Plonse have Offeros sign on
Allachment A) ‘

The purpose of this Inspection is to allow Offerors the opportunity of a visual evaluation of the required task,
familiarization with the facllity(s) and to verbally have questions answered concerning Interpretation or
clatification prior to submitting a proposal. Any questions not construed as interpretation or clarification must
be addressed by the Procurement Services Office. The Offerors should be instructed to submit in writing
any questions or concerms to the Procurement Services Office immediately following the om-site
inspection. Questions may be faxed to the Procurement Services Office at (602) 364-3790. Please instruct
Offerors that guestions not forwarded immediately following the on-site inspection may result in not
being answered due to inadegquate time to respond to the questions.

It is the responsibility of the DOC Representative to ensure that all Offerots in atiendance sigh Attachment A.
This form, and Attachment A, must be returned to the Procurement Services Office, 1601 W. Jefferson, Mail
Code 55302, Fax (602) 364-3790, upon completion of this meeting. This form will become a permanent record

of the request for proposal file. Failure to return this form may result in a delay in the
solicitation process or a final award being made.
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ON-SITE INSPECTION
ATTENDANCE REPORT - ASPC-Perryville
November 7, 2011
Attachment A

SOLICITATION NO: ADOC12-00001105
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ON-SITE INSPECTION

ATTENDANCE REPORT — ASPC-Perryvilie

November 7, 2011
) - Attachment A
SOLICITATION NO: ADOC12-00001105
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ON-SITE INSPECTION
ATTENDANCE REPORT

ARIZONA
DEPARTMENT OF CORRECTIONS
1601 W, Jefferson, MC, 55302
PHOENIX, ARIZONA 85007

SOLICITATION NO. ADOC12-00001105

DESCRIPTION: Privatization of all Correctional Health Services

LOCATION/INSTITUTION ASPC-Eyman

An On-Site Inspection as cited above is scheduled at ___9:00 am

on __November 8, 2011 with the following Offerors in attendance. (Please have Offerors sign on
Attachment A)

The purpose of this Inspection is to allow Offerors the opportunity of a visual evaluation of the required task,
familiarization with the facility(s) and to verbally have questions answered concerning interpretation or
clarification prior to submiitting a proposal. Any questions not construed as interpretation or clarification must
be addressed by the Procurement Services Office. The Offerors should be instructed to submit in writing
any questions or concerns to the Procurement Services Office immediately following the on-site
inspection. Questions may be faxed to the Procurement Sexvices Office at (602) 364-3790. Please instruct
Offerors that gquestions not forwarded immediately following the on-site inspection may result in not
being answered due to inadequate time to respond fo the questions.

It is the responsibility of the DOC Representative to ensure that all Offerors in attendance sign Attachment A.

This form, and Attachment A, must be returned to the Procurement Services Office, 1601 W. Jefferson, Mail
Code 55302, Fax (602) 364-3790, upon completion of this meeting, This form will become a permanent record

of the request for proposal file. Failure to return this form may result in a delay in the

solicitation process or a final award being made,
/
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ON-SITE INSPECTION
ATTENDANCE REPORT - ASPC-Eyman
November 8, 2011
Attachment A
SOLICITATION NO: ADOC12-00001105
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ON-SITE INSPECTION
ATTENDANCE REPORT - ASPC-Eyman
November 8, 2011 '

Attachment A
SOLICITATION NO: ADOC12-00001105
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ON-SITE INSPECTION

ATTENDANCE REPORT — ASPC-Eyman

November 8, 2011
Attachment A

SOLICITATION NO: ADOC12-00001105

Company Name: CO?"UZOH
‘ ?
Address: S50 £ Crespy ST

Contact Person:

City/State/Zip; -Ci\md&echa._mtl f

Phone Number:_{Yp oSt -S 206

Fax Number:

Company Name:l Lrizer

Contact Person: ! y o\,

v

Address; wf’.;" - L: e

Ci lyfsmfcmp:w T027)

Phone Number:_(/S 3 - (30K
Fax Number:_ (4§ 309 *'(11435

Company Name:

Contact Person:

Address:

City/State/Zip:

Phone Number: -

Fax Number;

Company Name:

Contact Person:

Address:

City/State/Zip:

Phone Number:

Fax Numbaor:

Company Name:

Contact Person:

Address:

City/State/Zip:

Phone Number:_

Fax Number:

Company Name:

Contact Person:

Address:

City/State/Zip:

Phone Number:

Fax Number:

Company Name:

Contact Person;

Address:

City/State/Zip:

Phone Numbet:

Fax Number;

Company Name;

Contact Person:

Address;

City/State/Zip:

Phone Number:

Fax Number;




ON-SITE INSPECTION
ATTENDANCE REPORT

ARIZONA
DEPARTMENT OF CORRECTIONS
1601 W, Jeiferson, MC. 55302
PHOENIX, ARIZONA. 85007

SOLICITATION NO. ADOC12-00001105

DESCRIPTION: Privatization of all Correctional Health Services
LOCATION/INSTITUTION -ASPC-Flotence

An On-Site Inspection as cited above is scheduled at ___9:00 am

on _November 9, 2011 with the following Offerors in attendance. (Please have Offerors sign on
Attachment A)

The purpose of this Inspection is to allow Offerors the opportunity of a visual evaluation of the required task,
familiarization with the facility(s) and to verbally have questions answered conceérning interpretation or
clarification prior to submitting a proposal. Any questions not construed as interpretation or clarification must
be addressed by the Procurement Services Office. The Offerors should be instructed to submit in writing
any questions or concerns to the Procurement Services Office immediately following the on-site
inspection. Questions may be faxed to the Procurement Services Office at (602) 364-3790. Please instruct
Offerors that questions not forwarded immediately following the on-site mspection may result in not
being answered due to inadequate time to respond to the questions.

It is the responsibility of the DOC Representative to ensure that all Offerors in attendance sign Attachment A,
This form, and Attachment A, must be returned to the Procurement Services Office, 1601 W, Jefferson, Mail
Code 55302, Fax (602) 364-3790, upon completion of this meeting, This form will become a permanent record

of the request for proposal file. Failure to return this form may result in a delay in the
solicitation process or a final award being made.
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ON-SITE INSPECTION
ATTENDANCE REPORT — ASPC-Florence

November 9, 2011
Attachment A
SOLICITATION NO: ADOC12-00001105
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ON-SITE INSPECTION
ATTENDANCE REPORT - ASPC-Florence
November 9, 2011

Attachment A

SOLICITATION NO: ADOC12-00001105

Company Name;

Contact Person:
Address:

City/State/Zip:

Phone Number: o0 | 7 - 4@8 N ele

Fax Number:j 17~ 4/‘9’,?‘ b’c}ﬁll/

Company Name

Contact Person:

[ Lon

Addrass: “) I / ﬂd%{,&f&r (_@/V‘-'(.J

City/State/Zip; ﬁﬂré ) (ﬂ/we, C s

Phone Number: ( Q { ié 2 ig

Fax Number: / 7z /b ‘Z}% “2 7}3’

Company Name: M HM

Contact Person: K Pev o @@@L

Address: \55\5 SMQ NZQ (2&

City/State/Zip: \} LA AA JA/

Phoneb{umber:\o’)l? L\‘ﬁg 7}{‘6‘5

Fax Number; 70 5 7”’4 L!(POL{ '

Company Name:

Contact Person:

Address:

City/State/Zip:

Phone Number:

Fax Number:

. _AddLess_:

" Fax Number:

T 277015

Company Name:

Contact Parson:

City/State/Zip:

Phone Number:

Company Natne:

Contact Person:

Address:

City/State/Zip:

Phone Number:

Fax Number:

Company Name:

Contact Person:

Address:

City/State/Zip:_

Phone Number;

Fax Number:

Company Name:

Contact Person;

Address:

City/State/Zip:

Phone Number;

Fax Number;




ON-SITE INSPECTION
ATTENDANCE REPORT

ARIZONA
DEPARTMENT OF CORRECTIONS
1601 W, Jefferson, MC, 55302
PHOENIX, ARIZONA 85007

SOLICITATION NO. ADOC12-00001105

DESCRIPTION: Privatization of al] Correctional Health Services

LOCATION/INSTITUTION ASPC-Hlorence-Picaclio

An On-Site Inspection as cited above is scheduled at __ 2:00 pm

ot Novémber 9, 2011 with the following Offerors in attendance. (Please have Offerors sign on
Attachmént A} ]

The puspose of this Inspection is to allow Offerors the opportunity of a visual evaluation of the required task,
familiarization with-the facility(s) and to verbally have questions answeted concetning interpretation or
olarification pricr to submitting a proposal. Any guestions not. construed as interpretation or clarification must
be addressed by the Procurement Services Office, The Offerors should be instructed to submit in writing
‘uny questions or congerns o the Procurement Services Office immedistely following the vn-site
inspection, Questions may be-faxed to the Procurement Services Office at {602) 364-3790. Plenge fisstruct
Offerors that questions not forwarded immediately following the on-site inspection may result in not
being answered due to inadequate time to respond to the questions.

1t is the tesponsibility of the DOC Representative to ensuré thut all Offerors.in attendance sign Attachment A.

This form, and Aftachmient A, niust be returned to the Procurement Services Office, 1601 W, Jefferson, Mait.
Code 55302; Fax {602)364-3790, upon completion of this meeting. This form will become a permanent record
of the:request for proposal file. Failure to return this form may result in a delay in the

solicitation process or a final award being made,

DO(‘ RRPRFSFNTAT]VI’ (‘OMPLETING!&UBMITTING DATE

" o
N A ?‘
TITLE OF REPRE»‘DF NTATIVE ABOVE




ON-SITE INSPECTION
ATTENDANCE REPORT — ASPC-Florence-Picache
November 9, 2011
Attachment A
‘SOLICITATION NO:- ADOC12-00001 105

Company¥ame;

Contact Persoly,

- cr e
‘) P RER A /( {

Cg:ﬁpany Nams:

Contact Person:

Addregs:

Address:

City/State/Zip:

\ ' CityiState/Zip:

Phone Number:

\ Phone Numiber:

Fax Number: N Fax Number:

Company Nami: Compény Neame:

Contact Person: Contact Person:

Address: . Address: :

Cily/State/Zip: City/Stato/Zip:

Phone Number: Phone Number:

Fax Nuniber; e Fax Number:__

Company Namg: Company Naine:

Contact Person: Comact Person;

Address:

City/State/Zip:

Photie Numbor:, Phone Ndgber:_
FaxNomber:___ _ FaxNumber:\
Company Name:; Company Namtx
Contact Person: Contact Person: \
Address;__ Address: . _

City/State/Zip: Cliy/State/Zip:

Phone Number: Phons Number:_____ ...
Fax Number: Fax Number:_




ON-SITE INSPECTION
ATTENDANCE REPORT

ARIZONA
DEPARTMENT OF CORRECTIONS
1601 W. Jefferson, MC. 55302
PHOENIX, ARIZONA §5007

SOLICITATION NO. ADOC12-00001105

DESCRIPTION: Privatization of all Correctional Health Services

LOCATION/INSTITUTION __ASPC-Lewis

An On-Site Inspectlon as cited above is scheduled at _ 9:00 am
on _ November 10, 2011 with the foilowmg Offerors in attendance. (Please have Offerors sign on
Attachment A) :

The purpose of this Inspection is to allow Offerors the opportunity of a visual evaluation of the required task,
familiarization with the facility(s) and to verbally have questions answered concerning interpretation or
clarification prior to submitting a proposal. Any questions not construed as interpretation or clarification must
be addressed by the Procurement Services Office. The Offerors should be instructed to submit in writing
amy questions or concerns to the Procurement Services Office imamediately following the on-site
inspection. Questions may be faxed to the Procurement Services Office at (602) 364-3790, Please instruct
Offerors that questions not forwarded immediately following the on-site inspection may resuit in not
being answered due fo inadequate time to respond to the questions.

It is the responsibility of the DOC Representative to ensure that all Offerors in attendance sign Attachment A,
This form, and Attachment A, must be returned to the Procurement Services Office, 1601 W. Jefferson, Mail
Code 55302, Fax (602} 364-3790, upon completion of this meeting. This form will become a permanent record
of -the request for proposal file. Failure fo return this form may result in a delay in the

solicitation process or a final award being made.

MM._ /%/ _z%«:éz//_
DATE

DOC REP NTATIVE COMPLEFING/SUBMITTING

2

TITLE OF REPRESENTATIVE ABOVE

N




ON-SITE INSPECTION

A /ENDANCE REPORT - ASPC-._ewis
November 10, 2011 "

Attachment A

SOLICITATION NO: ADOC12-60001105

Eet

Company Nam:

Cantact Person: % % % g

Address; j O \/L 2&\)‘%’

City/State/Zip: W C J% ’ﬂ\) 570 s

Phone Number: (:Q[S 367 5513
Fax Number: Cé = “Z‘:‘fa 9’7}5

Col;lpany Name: M KA

Contact Person:/S AE.771 ﬁ@fs'c;é
Address:_
City/State/Zip:u famass, Ua,
Phone Number &8 42556

Fax Number:

Company Neame: (/7]
Contact Peson:

Address;_ A

City/State/Zip: Wééf S

Phone Number, L/ 7-498> 550 o
Fax Number: K7 BRF S5y

, Company Name:

Contact Person:

Address:

City/State/Zlp: _g_@nlhmui.ﬂj 7027
Phons Number:_ (/S 367 | Og

rS 309 942n

Fax Number:

Yol

Company Name:_, CV?’ yYah

Contact Person; ‘%%A

Address.f?%ﬁ— é
Clty/State/Zip; @NDU ﬂﬁz H’Zgéﬁf?//

Phone Number: q &{ pé@é\ "‘Q{%

Fax Number:

Company Name:_C-0/1207)
Contact Person: (¢ I f €. ﬁu bg*-?
Addressi S50 © . Framo SF'T

City/State/Zi p :Qﬁﬂd_{aﬂﬁ./__&&

Phone Number; £4{0 ~le 8 X7 (0 ¢

Fax Number;

Company Name; { EZ E/ﬂf J@ ;{ég/%é (&/@LKO

Contact Person: 7/%/ T2 //6’ /
Address: AP Y 5
City/State/Zip: [wulw-k( Te 77%/
Phone Number: 42 () = 2 YL~30 VL

Fax Numbey;

Company Natne:

Contact Person;

Address:

City/State/Zip:

Phone Number;

Fax Numbez:;




ON-SITE INSPECTION
ATTENDANCE REPORT

. ARIZONA
DEFARTMENT OF CORRECTIONS
1601 W, Jefforgon, MC, 85302
PHOENIX, ARIZONA 85007

SOLICITATION NO. ADQCIZ-OWOI 105

DESCRIPTION:
LOCATIONNSTITUTION  ___ ASPC-Tyoson - —

An On-Site Tnspection as cited above i schednled ot __9:00 am .
on __November 15,2011 with the following Qfferors in attendanice, (Please have Offerars sign on
Attachment A) . ) C '

The purpose of this Inspestion is to allow Offerors the opportunity of a vigual evaluation of the requirad task,
familiarization with the facility(s) and to verbally have questions answered concerning intexpretation or
clarification prlot to submitting aproposal, Any questionsnot construed as interpratetion ot olasification must
be addressed by the Procurement Ssrvicss Office, The Offeirors should be fristructed to submit in writing
any questions or concerns to the Procurement Sexvices Office immediately following the on-site
inspection, Questions may be faxed to the Procuvement Services Office at (602) 364-3790, Plenseinstruct
Offerory that questions not forwarded immediately following the on-sito inspection may result in not
being answered due to Inadeguate time io respond to the questions, .

* Ttin the xesponsibility of the DOC Reprosontative 1o ensure that ali Offerors In attendance sign Attachment A,
This forr, and Attachment A, must be returned to the Proourement Services Office, 1601 W, Jefforson, Mai!
- Code 55302, Fax (602) 364-3790, upon completion of this mesting. This form will become a permanent resord
of the request for proposal file, Faflure to returm this form niay result in a delay in the

solicitation process or a final award being made.

m NOV. 15,201

| ' ?gc REPRESENTATIVE COMPLETING/SUBMITTING DATE

HARD FRATT .

REGIoNAL WEALTH ADMINIST RATOR
TITLRB OF REPRESENTATIVE ABOVE




N-SITE INSPECTION .
ATTENDANCE REPORT ~ ASPC‘-Tucson
November 15, 2011
achment A
' SOLICI’I‘ATION NO: ADOCILGO'JOIIGS

Conpany Name; S : UIW Company Nem; w{‘é /B}M/‘;f
Coltact Pergon; Coraot Porson; |
Adiross;___ _ Adiiress; 6 200 5, S \ 1L Ly se
CliyiStaterziy: - Clty/State/Zlp: M”

Phone Ny mber:lza_"'_ﬂg_:wo ‘ .

Fex Number,

Company Name: { :Z;zﬁ e Toand

L g + : 4 - '
Phine Nombar, &rs” 2% {388
FoxNunber, 678" 309 - 7930
"Gonpany Name: { L@ﬁ;ﬂ
_ Contact Parson: %‘lg 595“ |
- adiron (DG esleneke T Sl 75

" clyStatzip Y< o
phone Numbar

' Fax Numbar. Cf( glﬂ Q’f&_
~.Company Nemes cﬁmwﬂ

contact Pergon: ]“ lm;g,_ ! El& ‘1_5
addvsr_DGYT Oliye Bld,

AySae/zip: St L, 613[0[

Fhono Numbers_3 14~ 4 |5
FoNunbess_34 N ~ UG~ o4y

" Phone Nutaber; .Mi}_é}(‘ ?b Jl (

Fox Nomber:

Company NntQ ""'—9\.12&, o) !‘_Ln)'“*'vn. G <
Contact Peraon Lg&m%_

‘Addrass: €200 ¢ gm ue-az

cmlsratemp-ﬁ..xa_,iu._(% <o
Phons’ Numher.w

Fax Numbey;

Company Name: MM I{‘J—é’ &Mﬂ)
Conteat Pojso

Address;__,. OU W L&‘I\Q,
CitylState!leM‘.\w\.\ W zios

- Phone Number,_[#(S (730 294 |

Fax Numbag

Company Name; Mdﬂ-
Contaot PoreonM_M/@)wv

Address;
cnwsw«/z:%ﬁl'
Phone Numbar! ~26) . 7

Fax Numbay:




lON-SITE INSPECTION .
ATTENDANCE REPORY — ASPC-Tucson

- November 15, 2011
" Attachment A

SOLICITATION NO: ADOC12-00001105

Phone Number; 5)" 7%-? S‘fﬁﬂ

Fox Number: yoal 73’{@ [ "5? 44/

Company Name:

Contdoet Person:,

Address:

Clty/StatefZip;

" Phone Numbsr;

Fax Number:;

Gomﬁ eny MName:

Condact Person;

Address:

Clty/State/Zip:,

' Phone Number:

Fax Mumbsr:_

Company Name:

Conteact Porson;_
Addregg:
Clty/State/Zip:__

- Phom; Number

Fax Number;

Company Name:

Contact Person:

Address:

CliyiState/Zip:

" Pheno Number: .

Fax Number;

Company Neme;_-

Contant ‘Person:
Addrens:

Cliy/StatelZiy;

Phone Number:

PFax Number;

Company Name:

Contac} Peraon:,

Address;

Clty/State/Zip:

Phohe Number;

Fax Number;

Company Nante;

Contact Pergon;

Addross;

Cliy/State/zip:

Phose Nuinber;

Fax Number:




ON-SITE INSPECTION INSTRUCTIONS
'FORDOC REPRESENTATIVE |
SOLICITATION NO: ADOC12-00001103

REPRees = : -—m

" .'The OI‘IFSHB inspeation is for. the. Offerors (o visually inspect. the site-and familiarize themselves with the
facllity prior to submitting a proposal. The DOC Representative shall tour the facility wlih the Offerors in

the arens of the facllity that the sorvices speeified is to bo performed,

Should the Offerors have questlons of olarification or inferpretation of a genetlo natire in the solicitation; these can
. beanswered by the DOC Représentative, If the Offerors have any questions that would change the scope of work or

apeoifications in the solicitation, these can otily be changed through the Proourement Services Office via a
solicitation amendment, If theye types of questiony ayise, please identify to the Offerors that they must submit -
their questions, in writing immediately to the Procurement Sexvices Offico aftor the on-site inspection,



ON-SITE INSPECTION
ATTENDANCE REPORT

ARIZONA
DEPARTMENT OF CORRECTIONS
1601 W, Jefferson, M. 55302
PHOENIX, ARIZONA. 85007

,. SOLICITATION NO. ADOC12-00001105

DESCRIPTION: _Privatization of all Correctional Health Services

LOCATION/INSTITUTION _ASPC-Tutson-SACRC Unit

An On-Site Inspection as cited above is scheduled at ___2:00 pm

on _ Noyember 15, 2011 __with the following Offerors in attendance. (P!ease have Offerors sign-on 7

Atlachment A)

The purpose of this Inspection is to allow Offerors'the opportunity of a visual evaluation of the required task,

familiarization with the facility(s) and 1o verbally have questions answered concerning interpretation or
clarification priorto submitting a proposal, Any-questionsnot construed as interpretation or clarification must
" be addressed by the Peocurement Services Office. The Offerors should be instructed to submit in writing
any questions or toncerns to the Procurement Services Office immediately foilowing the on-site

inspection. Questions may be faxed to the Procurement Services Office at (602) 364-3790, Plense instruct

Offerors that questions not forwarded immediately following the on-site inspection may result in not
being answered due to inadeqirate time to respond to the questions.

It is the responsibthty of the I)OC Represemahve to epsure that all foerors in attendance sign Attachment A

Code 55302 Fax (602) 364-3790 upon completxon of thns meetmg Th1s form will become apennanent reco:d

of the tequest for proposdl file: Failure to return this form may result in a delay in the

solicitation process.or a final award being made.

- -

DoC RhPRhSENT@‘NF”{‘OMELFTING/SUBMITTING . DATE

L

TITLE OF REPRESENTATIVE ABOVE

|




ON-SITE INSPECTION
ATTENDANCE REPORT . ASPC-Tucson-SACRC Unit

November 15 2011
_ .Attachm:ent A _
SOLICITATION NO: ADOC12-00001105

oM

Address: \

Cly/State/Zip: \\

Phane Number;

Company Nameé:

Contact Person:

Address:

City/State/Ziip:

Phone Number:

Fax Mumber: Fax Numnber:
Company Name:; Company Natne;
Centact Person: Contact Person:
Address: Address:,
City/State/Zip: City/State/Zip:

Phone Number:, ‘Phone Number:

Pax Number: “Fax Numbei:
Company Naine: ‘Company Narie; o
Contact Pérson; Contact Person:
Address: ddress:
City/State/Zip: CityState/Zip:

Phione, Number: Phoro Nixgber:

Fax Number: N “Fax Number:
Company, Name:_ Company Namc\
‘Contact Person:__ Contact Petson:
‘Address: Address:
City/State/Zip: .. City/State/Zip:
‘Phone Number; ‘Phone Number:

Fax Namber:_ Fax Number:



ON-SITE INSPECTION
ATTENDANCE REPORT
ARIZONA
DEPARTMENT OF CORRECTIONS

1601 W. Jefferson, MC, 55302
PHOENIX, ARIZONA 83007

SOLICITATION NO. ADOC12-00001105

DESCRIPTION: Privatization of all Correctional Health Services

LOCATION/INSTITUTION ASPC-Winglow

An On-Bite Inspection as cited above is scheduled at ___9:00 am

on __ November 16, 2011 with the following Offerors in attendance. (Pleass have Offerors sign on

Attachment A)

The purpose of this Inspection is to allow Offerors the opportunity of a visual evaluation of the requived task,

familiarization with the facility(s) and to verbally have questions answered concerning interpretation or
clatification prior to submitting a proposal. Any questions not construed as interpretation or clarification must
be addressed by the Procutement Services Office, The Offerors should be instructed to submit in writing
any questions or concerns to the Procurement Services Office immediately following the on-site
inspection. Questions may be faxed to the Procurement Services Office at (602) 364-3790, Please instruct
Offeroxs that guestions not forwarded immediately following the on-site inspection may result in not
being answered due to inadequate time to respond to the questions.

It is the responsibility of the DOC Representative to ensure that all Offerors in attendance sign Attachment A
This form, and Attachment A, must be returned fo the Procurement Services Office, 1601 W, Jefferson, Mail
Code 55302, Fax (602) 364-3790, upon completion of this meeting, This form will become a permanent record

of the request fot proposal file, Failure to return this form may result in a delay in the

solicitation process or a final award being made,

Sy

_ [
DOC REPRESENTATIVE COMECEFING/SUBMITTING DATE

il i

TITLE OF REPRESENTATIVE ABOVR

|




ON-SITE INSPECTION
- ATTENDANCE REPORT - ASPC-Winslow
November 16, 2011

SOLICITATION NO: ADOC12-000011053

Attachment A

Company Name: M‘H- M

Contact Person: m A4 G«L\CQDD k

Address: 15935 peing {57 /4)0(

CitylState/zip_ LN NQy, \[ 4 22182
Phone Number; 33§ -S4 - 3552

Fax Number/ 7 & €> 7 4 ? - %QD

Company Name: CO"“’ eFun d Hedtreo Co.
* Contact Petson: T Q\'*-““"B’ .
~ Address: 6200 S. 9? ‘A g it -\uc.Y

City/state/Zip: (emeguevesd U Sage | CO

Phone Number: ﬂa‘ﬁﬂp w38

Fax Number;

Company Name: &/n 20N,
1

Contact Person: 2L
uk M
2 S0,

Address:

City/State/Zip:
Phone Numher.ct% -

Fax Number:

Compatly Natine;

Contact Person: g

Clty/State/Zip:

Phone Number:_2. [ 7~ ﬁéﬁ ~sgo0

Fax Number: 9 (- L/qg" &) c}qq

s

Company Name; L{ZM&@! é_, [,W
7 - T

Contact Person

Address: “2(.! lZ'_MQL\LV 1-1.:.';,00
clysuteizip I\ and CJ TR

Phone Number: _L@ (5 ??"’57_6%«-2?) IS

Fax Number:

Company Name:

Contact Person:

Address:

City/State/Zip:

Phone Number:

Fax Number;

Company Name:

Contact Person;

Addyess:

City/State/Zip:

Phone Numbey:

Fax Number;

Company Name:

Contact Person;

Address:

City/State/Zip:

Phone Number;

Fax Nutmber;




ON-SITE INSPECTION
ATTENDANCE REPORT

) ARIZONA
DEPARTMENT OF CORRECTIONS
1601 W, Jefferson, MC. 55302
PHOENIX, ARIZONA 85007

SOLICITATION NO. ADOC12-00001105

DESCRIPTION: Privatizetion of all Cotregtiopal Health Services

LOCATION/INSTITUTION ASPC-Winslow-Apache

An On-Site Inspection as cited above is scheduled at __2:00 pm
on _ November 16, 2011 with the following Offerors in attendance. (Please have Offerors sign on
Attachinent A)

The purpose of this Inspection is to allow Offerors the opportumty 'of a visual evaluatmn of the required task,
familiarization with the facility(s} and to verbally have questions answered concetning interpretation or
clarification prior to submitting a proposal. Any questions not construed as interpretation or clatification must
‘'be addressed by the Procurement Services Office. The Offerors should be instructed to submit in writing
any questions or comcerns to the Procurement Services Office immediately following the on-site
inspection. Questions may be faxed to the Procarement Sexvices Office at (602) 364-3790. Please instruct
Offerors that questions not forwarded immediately following the on-site inspection may result in not
being answered due to inadequate time to respond to the questions.

It is the responsibility of the DOC Representative to ensure that all Offerors in attendance sign Attachment A.
This form, and Attachment A, must be returned to the Procurement Services Office, 1601 W. Jefferson, Mail
Code 55302, Fax (602) 364-3790, upon completion of this meeting, This form will become a permanent record

of the request for proposal file, Failure to return this form may result in a delay in the

solicitation process or a final award being made.
| \\ﬂ\é_. ny,
DATE

DOC REPRESENTATIV OMPLETING!SUBMITTING

? u@

TITLE OF REPRESENTATIVE ABOVE




ON-SITE INSPECTION
" ATTENDANCE REPORT — ASPC-Winslow-Apache
November 16, 2011
Attachment A
SOLICITATION NO: ADOC12-00001105

f L
Company Name; ! WL Company Name:

Contact Person:; ‘D@‘OO-’WL\(\ P..ao,é
addeess,_L93 ) (Root i,
City/State/Zip: I/M;N‘A‘?/ A2 3676/
Phone Number,_3 3 S U7 D5ED

Fax Number:

Contact Person: \__;(' _ Contact Person:
Address: '.O ( \ ‘p (\f‘@lf\jl% W Address:
City/State/Zip: %\«\M Cy /‘770 570L6 City/State/Z1p:
Phone Number: / 0 ' ’O/Zﬁ 60 ’é [ Phone Number:
Pax Number: Pax Number:
Company Name; C “H' C-« Cofnpany Name:
Contact Person: I Clewnep Contact Person:__
_ Address: g 200 5 S Mp (,)aar Address:
Ciy/Stuolzip: G-v-wm-ab G, Co Clty/State/Zip:
Phone Number: S 20~ 3 €6-24 5 Phone Number:
Fax Number: Fax Number:
Company Name: / - Company Name:
Contact Person:_, , m ddio Contact Person;
Address: 4 Address;
City/State/Zip: foeﬂulu Tl 3 Clty/State/Zip:
Phono Nuraber: 6247 “48-8%00 Phone Number:
Pax Number; &l IF ‘ﬁg 0y’ 5’4 Fax Number,
Company Name: [\}) N Serices fz:/c:, Company Name:

Contact Person;

Address:

City/State/Zip:

Phone Number;

Fax Number:




ON-SITE INSPECTION
ATTENDANCE REPORT

. ARIZONA
DEPARTMENT OF CORRECTIONS
1601 W. Jefferson, MC, 55302
PHOENIX, ARIZONA. 83007

SOLICITATION NO. ADOC12-00001105

DESCRIPTION: Privatization pf ali Correctional Health Services

LOCATION/INSTITUTION - ASPC-Douglas

An On-Site Ingpection as cited above is scheduled at __ 9:00 am _
on __November 17, 2011 . with the following Offerors in attendance. (Please have Offorors sign on
Attachment A)

The purpose of this Inspection is to allow Offerors the opiportunity of a visual evalvation of the required task,
familiatization with the facility(s) end to verbally have questions answered concerning intetpretation or
clariflcation prior to submitting a proposal. Any questions not construed as interptetation or ¢larification must

- be addressed by the Procurement Services Office. The Offerors should be instructed to submit in writing
any questions or concerns to the Procurement Services Office immediately following the on-site
inspection, Questions may be faxed to the Procurement Services Office at (602) 364-3790, Please instruct

. Offerors that questions not forwarded immediately following the on-site inspection may result in not
being answered due to inadequate time to respond to the questions,

It is the responsibility of the DOC Representative to ensure that all Offerors in attendance sign Attachment A,
This form, and Attachment A, must be teturned to the Procurement Services Office, 1601 W. Jefferson, Mail
Code 55302, Fax (602) 364-3790, upon completion of this meeting. This form will become a petmanent record

of the request for proposal file, Failure to returm this form may result in a delay in the
solicitation process or a final award being made. '

* DOC REPRESENTA IVE‘c‘:‘()’Mpt)jTING/SUBMmrNG 7 _; DATE

TITLE OF REPRESENTATIVE ABOVE




" ON-SITE INSPECTION
ATTENDANCE REPORT — ASPC-Douglas

November 17, 2011
Attachment A
SOLICITATION NO: ADOC12-00001105

Company Mame; < Q(ﬁﬂ o Di:\gé éé’d/{{ ﬂim /u

Company Name;
Contact Person;_7 el Toll. <y Contact Person;
Address: c29° 5 Sy éce s, a/fy Address:
Cicy/State/Zip: < e looodl UQ%% ¢ wothi Clty/State/Zip;
Phone Number: g~2.0 - 2§ &3 7( Phone Number:
Fax Number: Fax Number:
Company Name;_ Curyzo 4% Company Name:_
Contact Person:_\/ (C . ' N Contact Person;
Address: 4S5¢y & Fr esno s7 Address;
CityJStAte(zip: Chand e p_f2 8327 Clty/State/Zip:
Phone Number: 41 8 0~ (63 {, ~$ 204 Phone Number:
Fax Number: Fax Numbar;
Company Name: Company Name:
Contact Person: Contact Person:
Address; Addross:
City/State/Zip: éﬂ Sez cuy/sﬁtemp:
Phone Number; 22/ 7 ‘L!Q({ & %(/) Phone Number:;
Fax Number:_(H ) HRS "534/ Fax Number;
Compaty Name://\QQJOZLV o Neea QLA _ Company Name:
Contact Person:@‘-a’:‘j l Contact Person:
Address:_(0 (2 ey e - Address:
City/s:ateIZip:;A:bMM X C l:? T z30 C City/State/Zip:
Phone Numbers lots3 37X 73 B Phone Number:

Fax Nuniber:

Fax Number;




ON-SITE INSPECTION
ATTENDANCE REPORT

ARJZONA :
DEPARTMENT OF CORRECTIONS
1601 'W. Jefferson, MC, 55302
PHOENIX, ARIZONA 85007

|

SOLICITATION NO. ADOC12-00001105

DESCRIPTION: Privatization of all Correctional Health Services

LOCATION/INSTITUTION ASPC-Douglas-Papago

“An On-Site Inspection as cited above is scheduled at __ 2:00 pm

on _November 17, 2011 with the following Offerors in attendance, (Please have Offerors sign on
Attachment A)

The purpose of this Inspection is to allow Offerors the opportunity of a visual evaluation of the required task,

familiarization with the facility(s) and to verbally have questions answered concerning interpretation or

clarification prior to submitting a proposal. Any questions not construed as interpretation or clatification must
be addressed by the Procurement Services Office. The Offerors should be instructed to submit in writing
any guestions or concerms to the Procurement Services Office immediately following the on-site
Inspection. Questions may be faxed to the Procurement Services Office at (602) 364-3790, Pleage instruct
Offerors that questions not forwarded immediately following the on-site inspection may result in not
being answered due to inadeguate time to respond to the questions,

It is the responsibility of the DOC Representative to ensure that all Offeross in attendance sign Attachment A,
This form, and Attachment A, must be returned to the Procurement Services Office, 1601 W. Jefferson, Mail
Code 55302, Pax (602) 364-3790, upon completion of this meeting. This form will become a permanent record

of the request for proposal file. Faflure to return this form may result in a delay in the
solicitation process or a final award being made.
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ON-SITE INSPECTION :
" ATTENDANCE REPORT ~ ASPC-Douglas-Papago
November 17, 2011
. Attachment A -
SOLICITATION NO: ADOC12-30001105

" Company Name: Lo QL/@,;#‘?&Q@A@A

Contact Petson: /(:'—/ Tolley

 Address 200 S Sy cazese (vny
 ciyswerziy Greanpsooslflling s
Phone Number;_s720 2% 357,

Fax Number:

Company Name; Corizon

Contact Person: u et e lz:ﬁ bf' 2

Address;_ 4 'S D 3. fre SQDST
City/stae/zip Chand ler B2 821
Phone Number; 7 ¥0 ~(o3 b~S0 ¢ '

‘Fax Number:

Company e A0 r A N a A

Contact Person.c/"\-‘-'\(-x)ﬁ
Address: L © (¢ ﬂ«m JieeD L"‘-—.«-—q__,

CitylStatefZip:W Cﬂ-«g T =005

Phone Number: ('S BE7 8 7 3

Fax Numther:

Company Name:

Contact Person:

CitylState/Zip:_@MzE.w_mM C(.;) 1
Phone Number; 22 -4 $~£200
Fax Number: A/ 2 P8-8G 4 &

Company Narne:

Contact Person:

Address: __

City/State/Zip;

Phone Number;

Fax Number;

Company Namas:

Contact Person:

Address:

City/State/Zip:

Phons Number;

Fax Nmpber:

Company Name;

Contaot Person;

Addresg:

City/State/Zip:

Phone Number:

Fax Number:

Company Narne;

Contact Pergon:

Address:

City/State/Zip:

Photie Number:

Fax Number:




ON-SITE INSPECTION
ATTENDANCE REPORT

ARIZONA
DEPARTMENT OF CORRECTIONS
1601 W, Jeffexson, MC., 55302
PHOENIX, ARIZONA 85007

SOLICITATION NO. ADOC12-00001105

i

DESCRIPTION: Privatization of all Correctional Health Services

LOCATION/INSTITUTION ASPC-Safford-Ft, Grant

An On-Site Inspection as cited above is scheduled at ___2;00 pm
on _November 18, 2011 with the following Offerors in attendance (Plegse have Offerors sign on
Attachmont A}

The puipose of this Ingpection is to allow Offerors the opportunity of a visual evaluation of the required task,
familiarization with the facility(s) and to verbally have questions answered: concerning interpretation or
clarification prior to submitting a proposal. Any questions not construed as interpretation or elarification must
be addressed by the Procurement Services Office.. The Offerors should be instructed to submit in writing
any questions or concerns to the Procurement Services Office immediately following the on-site
inspection. Questions may be faxed to the Procurement Sexvices Office at (602) 364-3790, Please instruct

* Offerors that questions not forwarded immediately following the on-site inspection may result in not

being amswered due to inadequate time to respond to the questions,

It Is the responsibility of the DOC Representative to ensure that all Offerors in attendance sign Attachment A.
This form, and Attachment A, must be returned to the Procurement Services Office, 1601 W, Jefferson, Mail
Code 55302, Fax (602) 364-3790, upon completion of this meeting. This form will become a permanent record
of the request for proposal file. Failure to return this form may result in a delay in the

solicitation process or a final award being made.
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- T ON-SITE INSPECTION
- * ATTENDANCE REPORT ~ ASPC-Safford-Ft, Grant

November 18, 2011
Attachment A
SOLICITATION NO: ADOC12-00001105
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" ON-SITE INSPECTION
ATTENDANCE REPORT

ARIZONA
DEPARTMENT OF CORRECTIONS
1601 W, Jefferson, MC. 55302
PHOENIX, ARIZONA 83007

__SOLICITATION NO. ADOCI2-00001105

DESCRIPTION: Privatization of all Correctional Health Services

'LOCATION/INSTITUTION ASPC-Safford

An On-Site Inspection as cited above is scheduled at __ 9:00 am
on _ November 18, 2011 with the following Offerors in attendance, (Please have Offorors sign on
Attachment A) .

The purpose of this Ingpection is to allow Offerors the opportunity of a visual evaluation of the required task,
familiatization with the facility(s) and to verbally have questions answered concerning interpretation ot
clarification prior to submiiting a proposal. Any questions not construed as interpretation or clarification must
be addressed by the Procurement Services Office, The Offerors should be instructed to submit in writing
any questions or concerms fo the Procurement Services Office immediately following the on-site
inspection. Questions may be faxed to the Procurcment Services Office at (602) 364-3790, Please instruct
Offerors that questions not forwarded immediately following the on-gite inspection may result in not
being answered due to inadeguate time to respond to the guestions.

It is the responsibility of the DOC Representative to ensure that all Offerors in attendance sign Attachment A.

This form, and Aftachment A, must be returned to the Procurement Services Office, 1601 W. Jefferson, Mail
Code 55302, Rax (602) 364-3790, upon completion of this meeting. This fortn will bécome a permanent record

of the request for proposal file. Failure to return this form may result in a delay in the
solicitation process or a final award being made,
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. ON-SITE INSPECTION
Y ATTENDANCE REPORT — ASPC-Safford
§ . : November 18, 2011 -
: Attachment A
SOLICITATION NO: ADOC12-00001105
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